VYanderburegh Couonty Methamphetamine Laboratory Occurrence Report

‘Lhiz form complies with the statutory requitement et forh n [0 3-2-15-3

Drate: 07/06/10 Address; Wimberg/Dana Dr
Case #: 10-64059
Couniy: Vandcrburgh

Type of Laboratory Seizure (cheek onc) Scizure Location {check all thal apply)
Operational Lab Residence [ ] Hotel/Matel

¥ Chemical /(Flassware/ Fquipment (only) [ ] Outbuilding Cipen — No Struciure
Dumpsile (only) X Vchicle [ ] Other:

Items Found: Location (hedroom, kkitehen, open air, ete)
{check all Lhat apply)
Eathiom/Ammonia Reaction(s): TRUNK

[] Red PhospliorousTodine Renctionds)y:
Ilammable Solvenis: 1 GAT.T.ON IN TRUNK
[] Waler Reactive Metal:
Hydrochloric Acid (Gas Generator(s):
Corrosive Acid: PINTTRUNK
Corrosive Rase:

Other (ilem and localion}:

Chilil nunder ape 18 disvovered lnvcstigﬂtive

Information

Yes _ (numher present) [ ] Cphedrine/Pseudoephedrine Tracking Log
X Mo [ ] RetailMerchant Tip
*If ves, fax report to Child Praleetive Sorvices X Other: Onpoing Investigation

This report is to be faxed to ithe following agencies that serve the location:

Fire Depariment: Fvansville Fire Department Vax: 435-6248

Health Department: Vanderburgh County Fax: 435-6248

For lurther inloviation reparding this methamphetamine laboratory, contact

Investigating OlTicer:  Chris Gocgen Phone: 812-436-7917

#%  This form is to be faxed to the ire Department, [Tealth Department and/or Child Prateetive Services Department
listed within 24 hours of scene processing,

#EE - This firm is o be included with the case file, and a copy sent to the Clandesting Taboratory Teamn Leader [or retendion,




